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BOEING CORPORATION 
4060 LAKEWOOD BLVD .. 
6TH FLOOF~ 
LONG BEACH 
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GENERATOR INFORMATION EPA ID # C fJ /2 0 lr6' f""/ tJ fJ 0 _r 

1/ Name [?013-//VC f?£f}LTY CORP0/2/J:TIDP Phone >62 -6'2-7-JeJ/1-

Address 11 S 0 5 £· N(} fC f'rl fl NO I G flv E 

L-.0£ /J {II CFI (:;) C/7 9 tJtJ£2-Jl fJ(;O 2-site Location_=.S__.d<..+-:-('(1~6' ______ _ 

Waste Description SO I L- Generating Process E X Cfl \1 1]- T I 0 tv/ 

Handling Instructions IV/ ft VOC-OVA Readings k f- 5 f THI!t1/ f;-O I? h) 
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CONTAINERS TYPE 

(#) /4--1:;..'1 (Circle One) 

Volume/CY t;fff?Q):., 51(; 0 Tank Truck 

Weight/Tons (t eff.Oi\ flt<IO ~ 
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Z> Cartons 

Other ____ _ 

TRANSPORTER INFORMATION 

DISPOSAL (Circle One) 

PROPERTIES COMPONENTS 

pH 1. 

(Circle One) 2. 

Solid 3. 

Liquid 4. 

Sludge 5. 

Slurry 
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Service Order# __________ Pick up Date I o/fl q J Truck, Unit ID # -~/_'3_1 __ _ 

TSD FACILITY INFORMATION 
Name Bradley Landfill and Recycling Center Phone (818) 767-6180 

Address 9081 Tujunga Avenue 

Sun Valley, California 91352 

VOC-OVA Verification _________ _ Actual Tons ______________ _ 

DISPOSAL METHOD (Circle One) Landfill Other _________ _ 
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